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Introduction. Sex hormones and hormonereplacement therapy (HRT) may influence theocular surface andretinal or
optic nerve vascular health, but clinicians’ awareness of these potential risks has been insufficiently studied.
Objective. To assess gynecologists’ awareness of ophthalmological risks associated with HR'T, outpatient practice
patterns, interdisciplinary interaction, and educational needs.

Materialsand methods. This exploratory cross-sectional online survey included 42 outpatient gynecologists from
private clinics (n=19) and public outpatientclinics (n=23). The 23-item author-developed questionnaire underwent
expert reviewand pilot testing. Of 120 invited specialists, 42 provided complete eligible responses (response rate,
35.0%). Continuous data were compared using the Mann-Whitney U test and categorical data using two-sided Fisher’s
exacttest.

Results. Overall, 32/42respondents (76.2%; 95%Cl 61.5-86.5) reported no awareness of ophthalmological risks, 2/4 2
(4.8%; 95% CI 1.3-15.8) discussed ocular risks during counseling, 31/42 (73.8%) never referred patients to an
ophthalmologist, and 39/42 (92.9%) did notrequestophthalmological consultation before HRT. Clinical guidance was
supported by 34/42 respondents (81.0%). Private-clinic physicians were older and more experienced; no other between-
group differences were statistically significant.

Discussion. The findings indicate a substantial self-reported knowledge and practice gap, but the small single-city
sample, 35% response rate, self-selection, and nonvalidated knowledge measure limitgeneralizability. The results
should be regarded as hypothesis-generating rather thanas an estimate of national practice.

Conclusion. Risk-focused education and clearly defined interdisciplinary referral pathways may improve counseling
and clinical vigilance. Larger multicenter studies usinga validated instrument are required before universal screening
recommendations canbe proposed.

Keywords: hormone replacement therapy; menopause; dry eye disease; ophthalmological risks; gynecologists;
interdisciplinary interaction; cross-sectional survey.

I'MHEKOJIOI" IOPII'EPJIEPAIH 'OPMOHAJIJIbI AJIMACTBIPY TEPAIIMACBIHBIH
OPTAJIbBMOJIOTUAJIBIK KAVIIITEPI TYPAJIbI XABAPIAPJIbIT bl )KOHE
AMBYJIATOPUAJIBIK TOXIPUBEIEI'T IOHAPAJIBIK ©3APA OPEKETTECY: KOJIJIEHEH
CAYAJIHAMAIJIBIK 3EPTTEY

Mausiposa Okcanal*, Jlakrnonosa Mapus 2
! Kasax k3 aypynapbl uliviMu-3epmmey uHcmumymsi, Anmamul, Kaszaxcmar,
2 «LS Clinicy JKIIC, Anmamel, Kazaxcman;

Kipicne. JKbIHBICTBIK TOPMOHIAP MEH TOpMOHAJIEI anMacTelpy Tepamnmsicel (I'AT) xe3 OeTkeiiine kaHE Kopy
MYIIECIHIH Ta MBIPIIBIK KY PRIIBIMIAPEIHA 9Cep €Tyl MY MKIH, a1aii/ia Jopirepiepiin OCBIBIKTUMaJ KayinTep Ty paisl
xa0apaapibIFbl)KETKLUTIKT 3ep TTeJIMEreH.

Makcatsl. ['unekonor popirepiepain ['AT-TeiH oQTalbMONOTHSIIBIK KayinTepi Typaibl XabapapibIFbiH,
aMOYJIaTO PUSITBIK TXKIPHOECiH, ToHAPAJIBIK ©3apa OpEKEeTTECYiH KoHE O0i1iM Oepy KaKeTTUTIKTEpiH Oaranay.
MaTepuaszap MeH daicrep. KesneHeH 3JIeKTp OHBIK Ca yalTHAMAFA @ MOy TaTOPHUSUTBIK Oy bIHAAFB 42 THHEKOJIOT
Japirep KaThICTBI: 19-bIKeKe KITMHUKAIAPAAH XKoHE 2 3-1 MeMJIEKETTIK eMXaHaapaaH. 23 cypakTaH TYPaThH aBTOPIIBIK
cayaJiHama caparnTaMaibiK Oarajiay MeH NHIOTTBIK TecTuteyneHoTTi. [llakpippuran 120 MaMaHHBIH 42 -ci ipikTey
KpUTepHiisiepiHe colikec TOJIBIK kayamn Oepai (kayan Oepy nenreidi 35,0%). Cannblk Aepexrep MaHH—YUTHH
KPUTEPHIHIMEH, Ca HATTBIK AepeKTep eKibKaKTsl DUIIepIiH 191 KpUTePUHIMEH CalbICT BIP bULIBL

Hoatuxkenep. KepceTinreH oraibsMonorvaibIK Ka yinTep Ty pajibl Xxadap Jap eMecTirid 42 pecnoHneHTrid 32 -¢i (76,2 %;
95% CA 61,5-86,5), nanieHTrepre KeHec Oepy Ke3iH e KO3Te Ka ThICThI Ka YilTep Il TATKbUIaWThIHBIH 2 -e Y1 (4,8 %; 95%
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CA 1,3-15,8)xabapnanbl Pecionnentrepain 3 1-1(73,8% ) nanmenTrepai o GpraabMONOrka elkalias xioepmeret, 3 9-b1
(92,9%) T’ AT annpHAa 0GTaabMOIOTUSUTBIK KOHCYIIbTAIMsI cypaMaraH. KITMHUKaNbIK Y C BIHBIMAAPJBI 93ipiiey ai 34

napirep (81,0%) xongansl. JXKeke KIMHHKA Jopirepiiepi xachl YIKeH )KoHE eHOeK oTili koFapbl 00i1bl; Oacka

CTaTHCTUKAJIBIK MOH/Ii TOTIAPAIIBIK & HBIPMATIIBUTHIKTAD 8 HEIKTAIMAIbL

Taakelaay. Hotxenep e3iH-031 0aranay O0HbIHIIA Xa0apAapibIK IEH TOKIpUO eie a UKbIH OJIKBIJIBIK 0ap eKeHIH
Kepcereni. Araiina Oip KaJiaarbl a FeH ipikTeMe, 3 5% xayar Oepy HeHreil, Ka THICYIIBUIapA bIH 0 3iHTIK ipiKTenyi

KOHE BaJIMATENTCH OUIIM IIKaJachlHBIH OOJIMaybl HOTIDKENEpJi KallblIayabl IIEKTEHIl; ojap THIOTe3a

KaJIBIIITACTRIPYIIBI IEPEKTEP PETIH IE KAPACTHIPBUTY bI THIC.

KopbIThiHab1. HbIcaHABI OKBITY 9HE HAKTbI TOHAPAJIBIK JKOJIIAY aJITOPUTMIEP1 KeHeC Oepy canackl MEH KJTMHUKAJIBIK
KbIpa FBUIBIKT I @ PTTHIPYBI MYy MKiH. OMO e0art CKp MHUHT KO HiHJ1erl Y ChIHBIMIaP/Ibl 93IpJiey YIIiH BaJIi JTEJITCH KY paJ

KOJITaHBUFaH KOO PTAJIBIKTHI 3¢PTTEYIICp Ka KeT.

Tyiiinai ce3ep: TopMOHAJIIBI 2 IMACTHIPY TEPaTHSICHI; MEHOTIAY3a; KYPFaK KO3 aypybl; 0(pTaIbMOJIOTHSUIBIK Ka Vil Te p;
THHEKOJIOTTap; TOHAPAJIBIK ©3apa SPEKETTECY; KOJIICHEH 3ePTTEY.

OCBEJIOMJIEHHOCTbh BPAUEN-TUHEKOJIOI' OB Ob O®TAJIbMOJIOI MYECKUX
PUCKAX 3AMECTUTEJILHOM TOPMOHAJIBHOM TEPAIIMH 1
MEXJIUCLUIIJIMHAPHOE B3AUMO/JIEMICTBUE B AMBYJIATOPHOU ITPAKTUKE:
ITOITEPEYHOE AHKETHOE NCCJIEJJOBAHUE

MauasipoBa Oxcana '*, JIakruonosa Mapus?
L Kaszaxckuti HayuHo -uccie 0o 6ameib CKUU UHCIMUmym 21astulx bonesueil, Anmamol, Kazaxcman,
2TOO «LS Clinicy, Anmamur, Kazaxcman;

BBenenue. [1o10BbIe TOPMOHBI 1 32 MECTUTENIHLHAS TOpMOHaIbHast Tepanys (31 T) Mory T BIHSITE Ha COCTOSTHUE T1a3HO U
MMOBEPXHOCTH U COCYMCThIE CTPYKTYpPbI OpraHa 3peHusl, 0 THAKO O CBEIOMIICHHOCTh Bpaueil 00 9THX 11O T €HIIUaJIb HbI X
pHCKaX U3yUdeHa HeIOCTATOYHO.

Hean. OueHuTs 0OCBEAOMIEHHOCTD Bpayel-THHEKOJIO0TOB 00 odranbpmonornueckux puckax 31T, ocoOeHHOCTH
aMOyJ1aTOPHOI MPAaKTUKU, MEXKIUCLIMIUIMHAPHOE B3aUMO/IeiicTBIE U 00pa30BaTelbHbIe HOTPEOHOCTH.

MaTtepuajibl U MeTOAbl. B momnepedyHoe 3JIEKTPOHHOE aHKETUPOBaHHE BKIIOUYEHBI 42 Bpada-THHEKOJIOTa
aMOyJaTopHOro 3BeHa: 19 cCriennamicTOB YacTHBIX KITMHHK U 23 TOCYJap CTBEHHBIX ITOJIMKINHIK. ABTOPCKAs aHKETa U3
23 BOIIPOCOB MPOILJIa SKCTIEPTHYIO OLIEHKY U MII0THpoBaHue. 3 120 mpurnanieHHbIX cIenuaaicToOB Moy YeHo 42
MIOJTHBIX OTBETA, COOTBSTCTBOBABIIMX KPUTEPHSIM BKITIO YeHHs (OTKIMK 35,0%). st cpaBHEHUS KO WY ECTBEHHBIX
Jla HHBIX UCTIOJIb30BAJI KpUTepHil MaHHAa—Y NTHH, Ka TETOPHAIIbHBIX — JIBY CTOP OHHUI TOYHBII KpuTepuii duiepa.
PesyabTaThl. O0 OTCYTCTBUH 0CBEJOMIIEHHOCTH O THOCUTEIBHO YKa3aHHBIX O (PTajIbMOIOrHueCKUX PUCKOB COOO LI M TH
32 u3 42 pecnonnentoB (76,2%; 95% AU 61,5-86,5), oOcyxknanu pUCKU CO CTOPOHBI OpraHa 3peHUus Ipu
KOHCYJIbTHpoBaHuU 2 n342 (4,8%; 95% A1 1,3-15,8), HHKOTJ]a He Ha IIPaBIIsUTH ITa MEHTOK K o hrasbmorory 31 u3 42
(73,8%), a 39 u3 42 (92,9%) He 3ampaimuBaiu 0(pTaIbMOIOTHIECCKY O KOHCYIbTanuio nepen 31 T. Pa3paboTky
KJIMHIY €CKUX pEeKOMEeHalui o aaepxam 34 u3 42 ppayeii (81,0%). BpaunyacTHBIX KITMHUK OBLIM CTapIIe U UM H
OOJBIINIA CTAX; APYTUX CTATUCTUYECKU 3HAUMMbIX MEXKIP YIIIOBBIX PAa3IMYUii HE BBISIBIICHO.

O0cy:xaenue. Pe3ynpraTbl yKasblBalOT Ha BBIPAXKEHHBIH Ne(QUIUT CaMOOLEHEHHOH OCBEIOMIICHHOCTH H
COOTBETCTBYIOIIUX MpaKTUK. BMecTe ¢ TeM Hebobas BBIOOpKa U3 OAHOTO Tropoja, oTKIHMK 35%, camMooTOop
y4aCTHUKOB U OTCYTCTBHE BaJIWIUP OBAHHOMH LIKaJIbl 3HAHUH OTpaHUUMBAIOT 0000IAEMOCTh PE3yAbTaTOB; UX ClIeAYyeT
paccMaTpuBaTh Ka K THITOTE300 Opasyolue.

3akmoyenue. lleneBoe 00yueHne U YeTKHE MEXAUCLIUIUIMHAPHBIE MapIIPYThl HATIPABICHUS MOTYT MOBBICUTD
Ka4eCTBO KOHCYJIETHUPOBAHHUS M KTUHHYECKY FO HACTO POXKEHHOCTh. [0 pa3paboTKu peKoMEHAAIMH [10 Y HUBEPCATTbHOM Y
CKPUHHUHTY HE0OXOIMMbl MHOTOLIEHTPOBBIE MCCJIEA0BAHMUS C BAJIMIMPOBAHHBIM HHCTPY MEHTOM.

KimioueBble cjoBa: 3aMecTUTENBHAs TOPMOHAlbHAasl Tepamus; MeHomay3a; OOJNE3Hb CyXOro TIJiasa;
0(TaTEMOIOTMUECKHE PUCKHU; THHEKOJIOTH; MK AMCIIUIUTHHAPHOE B3a MO JICHCTBIE; ITOTIEP €YHOE HCCIIEIOBAHNE.

Introduction more frequently affected by dry eye disease,
In recent years, increasing attention has been glaucoma, retinal vascular disorders, and
paid to the influence of sex hormones and several degenerative eye diseases [1].

hormone therapy on ocular health. A number This issue is particularly relevant during the
of ophthalmological disorders demonstrate peri- and postmenopausal period. Dry eye
sex-related differences in prevalence and disease occurs more often in women older than
clinical course, which may be associated with 50 years than in men of a similar age [1-4].
the effects of estrogens, progesterone, and age- Female sex, aging, menopause, thyroid
related hormonal changes [1]. Women are disorders, autoimmune diseases, contact lens
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use, and hormonal changes are recognized risk
factors [3,4]. Garcia-Alfaro et al. reported dry
eye symptoms in 79% of peri- and
postmenopausal  women, with  higher
prevalence after menopause [5]. Beyond
discomfort, dry eye disease may impair quality
of life, visual function, work productivity,
sleep, and psychological well-being [5,6].

Current evidence suggests that hormonal
changes may affect the ocular surface,
meibomian glands, and tear-film stability [2,7—
9]. Estrogens, progesterone, and androgens
influence ocular surface tissues, tear
production, and tear-film lipid composition
[2,7,8]. Studies of hormone therapy and dry
eye have produced inconsistent findings [7,10-
13]. Some authors reported improved Schirmer
test results or symptoms [10-12], whereas
others described possible worsening during
prolonged hormone  exposure [7,13].
Hormonal contraceptive use has also been
associated with dry eye disease in women of
reproductive age [14]; however, this evidence

should not be directly equated with
menopausal HRT.
Possible associations between hormone

therapy and ocular vascular disorders have
also been discussed. Lee et al. reported an
association between HRT and nonarteritic
anterior ischemic optic neuropathy, with
higher risk estimates at longer exposure
durations [15]. Other publications have
examined retinal vascular occlusion and
thrombotic complications in relation to
hormonal medications [16-19]. A large study
did not identify a significant association
between female hormone prescriptions and
retinal vascular occlusion [16], whereas
higher-dose combined hormonal contraception
was associated with retinal vascular occlusion
in a different population [18], and isolated case
reports have described retinal vascular events
during hormone therapy [19]. These
heterogeneous datado not establisha uniform
causal risk but support clinical awareness and
individualized assessment.

Previous research has evaluated women’s
knowledge of HRT, communication with
healthcare professionals, and concerns
regarding adverse effects [20,21]. In contrast,
gynecologists’ awareness specifically
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regarding potential ophthalmological effects of
HRT, related counseling practices, and
interaction with ophthalmologists remains
insufficiently characterized. The practical
relevance of this gap is increased by the
common use of HRT and the high background
prevalence of ocular symptoms in peri- and
postmenopausal women.

The aim of the study was to assess
gynecologists’ awareness of  potential
ophthalmological risks associated with HRT,
as well as clinical practice patterns,
interdisciplinary interaction, and educational
needs in outpatient settings.

Materials and Methods

Study design and setting

An exploratory cross-sectional questionnaire-
based study was conducted from April 15 to
May 5, 2026, among outpatient obstetricians
and gynecologists involved in prescribing or
managing HRT. The manuscript was
structured with reference to the STROBE
recommendations for cross-sectional studies
and the CHERRIES recommendations for
web-based surveys.

Participants and recruitment

The electronic questionnaire was distributed
by email to 120 specialists. Inclusion criteria
were informed consent, current work in an
outpatient setting, and experience in
prescribing or managing HRT. Physicians
working exclusively in inpatient departments
were excluded. AIll complete responses
meeting the eligibility criteria were included.
The final sample comprised 42 physicians: 19
from private medical centers and 23 from
public outpatient clinics, corresponding to a
response rate of 35.0%. Because participation
was voluntary and the response rate was
limited, the sample was treated as exploratory
and not as nationally representative.
Questionnaire development and pilot testing
Data were collected using an anonymous
author-developed questionnaire comprising 23
items on demographic characteristics, HRT
prescribing, counseling about complications,
awareness of potential ophthalmological risks,
referral practices, interdisciplinary interaction,
organizational barriers, and educational needs.
The questionnaire was developed by an
obstetrician—gynecologist and an
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ophthalmologist. Two independent experts in
these specialties reviewed the preliminary
version for relevance, completeness, and
clarity. Face validity and comprehensibility
were evaluated in a pilot focus group of seven
practicing gynecologists who were not
included in the main sample; minor editorial
changes were made after pilot testing.

Most items were closed-ended and permitted
either a single response or multiple responses,
depending on the question. No composite
knowledge or practice score was calculated.
Consequently, internal consistency was not
estimated; the instrument should be regarded
as a content- and face-validated descriptive
questionnaire  rather than a  fully
psychometrically validated scale.

Variables and outcomes

The primary descriptive outcomes were self-
reported awareness of potential
ophthalmological risks of HRT, discussion of
ocular risks during patient counseling,
assessment of ocular complaints, referral to an
ophthalmologist, ophthalmological
consultation before HRT, and perceived need
for clinical guidance. Secondary variables
included age, work experience, frequency of
HRT prescribing, workplace type,
interdisciplinary interaction, and willingness to
participate in educational programs.

Survey administration and potential bias
The questionnaire was administered through
Google Forms and distributed electronically.
Participation was voluntary, and
questionnaires were anonymous. The design
may nevertheless be affected by volunteer,
nonresponse, recall, and social-desirability
bias. No objective test of knowledge or audit
of clinical records was performed; therefore,
the findings reflect self-reported awareness
and practice.

Ethics approval and informed consent

The study protocol was approved by the Local
Ethics Committee of Kazakhstan Medical
University “Higher School of Public Health”.
Electronic informed consent was obtained
before participation. No patient-level or
directly identifying respondent data were
analyzed.

Statistical analysis

Statistical analysis was performed using R
software (R Foundation for Statistical
Computing, Vienna, Austria). Quantitative
variables were summarized as median (Me)
and interquartile range (IQR), and categorical
variables as counts and percentages. Age was
compared using the Mann—Whitney U test.
Because of the small sample and sparse
contingency tables, categorical variables were
compared using two-sided Fisher’s exact test.
Exact p-values for categorical comparisons
were recalculated from the aggregate counts
displayed in Tables 1 and 2. A two-sided p-
value <0.05 was considered statistically
significant. No adjustment for multiple
comparisons was applied; inferential results
are therefore interpreted as exploratory.
Results

Participant characteristics and clinical
practice

Of 120 invited specialists, 42 complete eligible
responses were analyzed (response rate,
35.0%). Participants from private clinics were
older than those from public outpatient clinics
(Me 45 [IQR 42-49] vs 36 [IQR 33-40] years;
p<0.001) and more often had over 10 years of
professional experience (78.9% vs 34.8%;
p=0.006). Frequency of HRT prescribing,
general counselingabout HRT complications,
assessment of ocular complaints, and referral
practices did not differ significantly by
workplace (Table 1).

Table 1 - Demographic characteristics and clinical practice patterns by workplace

Indicator Priv(ﬁt:el(g)inics Plélljilri]?czu(:]p:%tégnt p-value
Age, Me (IQR), years 45 (42-49) 36 (33-40) <0.001*
Workexperience 0.0067
<10years 4(21.1%) 15 (65.2%)
>10years 15 (78.9%) 8(34.8%)
Frequency of prescribing HRT 0.892+
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Indicator Priv(itzelcgl)inics P%EI:I?CZLE;F):?;M p-value
Frequently 13 (68.4%) 14 (60.9%)
Sometimes 5(26.3%) 7(30.4%)
Rarely 1(5.3%) 2 (8.7%)
Informing patients about HRT complications 0.313%
Always 16 (84.2%) 22 (95.7%)
Sometimes 3(15.8%) 1(4.3%)
Never 0 0
Asking aboutocularcomplaints during HRT 0.505+%
Regularly 2(10.5%) 1(4.3%)
Sometimes 5(26.3%) 4 (17.4%)
Never 12 (63.2%) 18 (78.3%)
Encountered ocular complaints during HRT 0.433%
Yes 5 (26.3%) 3(13.0%)
No 14 (73.7%) 20(87.0%)
Referralto ophthalmologist 0.586+
Regularly 1(5.3%) 0
Sometimes 5(26.3%) 5(21.7%)
Never 13(68.4%) 18 (78.3%)
Ophthalmological consultation before HRT 0.5817%
Yes 2 (10.5%) 1(4.3%)
No 17 (89.5%) 22 (95.7%)

* Mann—Whitney U test. 1 Two-sided Fisher’s exact test,; p-values recalculated from the displayed

aggregate counts.

Awareness, interdisciplinary interaction,
and educational needs

Overall, 32/42 respondents (76.2%; 95% CI
61.5-86.5) reported no awareness of the
ophthalmological risks listed in the
questionnaire. Only 2/42 (4.8%;95% CI 1.3—
15.8) reported discussing ocular risks during
counseling. Thirty-one respondents (73.8%)
never referred patients to an ophthalmologist,

ophthalmological consultation before HRT. At
the same time, 34/42 respondents (81.0%; 95%
Cl 66.7-90.0) supported the development of
clinical guidance, and 32/42 (76.2%) were
willing to participate in interdisciplinary
educational programs. No statistically
significant differences between workplace
groups were identified for these outcomes
(Table 2).

and 39 (92.9%) did not request
Table 2 - Awareness, interdisciplinary interaction, and educational needs regarding potential ophthalmological risks of
HRT
8 Private clinics Public outpatient
Indicator (n=19) clinics (n=23) p-value
Awareness of ophthalmological risks of HRT 0.434+
Unaware of ocular risks 14 (73.7%) 18 (78.3%)
Retinalvascular disorders 3(15.8%) 4 (17.4%)
Dry eyedisease 2 (10.5%) 0
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Indicator Priv(itzelgl)inics Plékl)ilri]?czlgiazt;nt p-value
Self-assessment of awareness level 1.000+
Very low 1(5.3%) 2(8.7%)
Low 6 (31.6%) 8 (34.8%)
Moderate 10 (52.6%) 11 (47.8%)
High 2 (10.5%) 2(8.7%)
Very high 0 0
Mention ocular risks during counseling 0.199%
Yes 2(10.5%) 0
No 17 (89.5%) 23 (100%)
Include ocular risks ininformed consent —i
Yes 0 0
No 19 (100%) 23 (100%)
Interdisciplinary interaction with ophthalmologists 0.707%
Yes 4(21.1%) 3(13.0%)
No 5(26.3%) 8 (34.8%)
Difficult to answer 10 (52.6%) 12 (52.2%)
Need for clinical guidelines 0.709+
Yes 16 (84.2%) 18 (78.3%)
No 3(15.8%) 5(21.7%)
Need for ophthalmological screening before HRT 0.708+
Yes 5 (26.3%) 4 (17.4%)
No 14 (73.7%) 19 (82.6%)
Willingness to participate in interdisciplinary 1.000+
programs
Yes 15 (78.9%) 17 (73.9%)
No 4(21.1%) 6 (26.1%)

7 Two-sided Fisher’s exact test; p-values recalculated from the displayed aggregate counts. | Not
estimable because both groups had identical responses and no variation.

Figure 1 summarizes the main awareness
and interdisciplinary-practice indicators. The
figure is descriptive; it does not imply
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statistically significant differences between
private and public outpatient settings.
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go | W= Public clinics: 39
73.7%
701
60 -
% 50 4
E 40
301
204
10.5%
10 1
Unaware of ocular Mention ocular Refer to Support clinical Willing to participate
risks risks ophthalmologist guidelines in interdisciplinary
programs
Figure 1 - Awarenessand interdisciplinary practice regarding
potential ophthalmological risks of HRT among gynecologists
Discussion Potential vascular outcomes require similar

This exploratory survey identified a marked
gap between frequent HRT-related clinical
activity and self-reported attention to potential
ophthalmological effects. Most respondents
reported no awareness of the ocular risks listed
in the questionnaire, rarely asked about ocular
symptoms, and did not routinely refer patients
for ophthalmological assessment. These
findings describe reported knowledge and
behavior; they should not be interpreted as a
direct measure of clinical competence or as
evidence that every patient receiving HRT
requires ophthalmological screening.

The results are clinically relevant because dry
eye disease is common in peri- and
postmenopausal women [1-5] and may
substantially affect quality of life, daily
functioning, and work productivity [5,6]. Sex
hormones influence the ocular surface,
meibomian glands, and tear-film homeostasis
[2,7-9]. However, evidence regarding the
effect of HRT on dry eye is inconsistent:
systematic reviews and clinical studies have
reported both limited benefit and possible
worsening, depending on outcomes, age,
formulation, and  duration  [10-13].
Accordingly, counseling should communicate
uncertainty rather than present ocular harm as
an established uniform effect of HRT.

64

caution. A nationwide cohort study reported an
association between HRT and nonarteritic
anterior ischemic optic neuropathy [15],
whereas another large study did not identify an
increased risk of retinal vascular occlusion
among women filling prescriptions for female
hormone therapy [16]. Evidence from
hormonal contraception [18] and a case report
in a transgender patient [19] concerns different
populations and treatment regimens and
cannot be directly generalized to menopausal
HRT. These studies nevertheless demonstrate
why clinicians should recognize acute visual
symptoms and consider individual vascular
risk factors.

Previous publications have documented
limited HRT knowledge among women and
communication barriers in counseling about
menopausal hormone therapy [20,21]. Directly
comparable surveys of gynecologists’
awareness of ophthalmological issues appear
scarce. The present study therefore offers
preliminary data on a narrowly defined
interdisciplinary gap in outpatient practice. Its
novelty lies in integrating awareness,
counseling, referral behavior, and educational
demand within one survey, rather than in
establishing the incidence or causality of
ocular adverse events.
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The high proportion of respondents supporting
clinical guidance and interdisciplinary
education suggests a practical opportunity.
Educational materials could focus on
recognition of persistent dry eye symptoms,
sudden  visual loss, field defects,
metamorphopsia, or other warning signs; clear
pathways for risk-based referral; and balanced
communication about the uncertain and
heterogeneous evidence base. The present data
do not support mandatory universal
ophthalmological screening before HRT,
particularly because only a minority of
respondents endorsed such screening and the
study did not evaluate patient outcomes.
Strengths include multidisciplinary
questionnaire development, expert content
review, pilot testing, inclusion of private and
public outpatient settings, reporting of the
response rate, and transparent presentation of
absolute counts. The use of a focused survey
also generated information on educational
needs that may inform future implementation
studies.

The study has important limitations. First, the
sample was small, recruited in one city, and
represented only 35% of invited specialists;
volunteer and nonresponse bias may therefore
be substantial. Second, knowledge and
practice were self-reported and were not
verified using an objective knowledge test,
clinical records, or patient outcomes. Third,
the author-developed questionnaire underwent
content and face validation but not test—retest

reliability, criterion validation, or broader
construct validation. Fourth, operational
definitions for some response categories,
including “unaware of ocular risks,” require
fuller  description and the complete
questionnaire should accompany a submission
as supplementary material. Fifth, the private
and public groups differed in age and work
experience, and the small sample did not
permit adjusted analyses. Sixth, multiple
exploratory comparisons were performed
without multiplicity correction, sparse cells
limited statistical power, and confidence
intervals were wide. Finally, the survey did not
distinguish HRT formulations, routes, doses,
duration, indications, or patient vascular risk
profiles. These limitations restrict
generalizability and preclude causal inference.
Conclusion

Among 42 outpatient gynecologists who
responded to an electronic survey, self-
reported awareness of potential
ophthalmological effects of HRT and routine
interaction  with  ophthalmologists were
limited, while interest in guidance and
interdisciplinary education was high. These
findings should be interpreted as preliminary
because of the small single-city sample, low
response rate, and descriptive questionnaire
design. Larger multicenter studies usinga fully
validated instrument and predefined estimates
of precision are needed to define the scope of
the problem and to develop evidence-based,
risk-oriented referral pathways.
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ManspoBa Oxcana I[laBmoBHa - 3epTTey TYXBIpBIMIAaMachl, oJiCHaMa, 3epTTEy.l XXYpTi3y,
nepekrepai 6backapy, GopManasl Tanaay, BU3yanan3anus, Ko0aHbl OKIMIIUIEH1pY, KOIKa30aHbIH
OacTanKpl HYCKAChIH 1aiibIH/IAY .

JlaktnonoBa Mapus BiraguMupoBHa - 3epTTey TYKbIPBIMIAMACHI, 9/IICHAMa, BallUIAIUsl, FHIIBIM U
KETEKIIUTIK, KOJkKa30aHbl CBIHA KaliTa Kapay JKoHE peJaKIusiay.

Exi aBTOp na KoJka30aHbIH TYNKUTIKTI HYCKACHIH OKBIM, MaKYJIIaJbl dKOHE KYMBICTHIH OapiIbIK
acIeKTuIepl YIIH )KayanKeplIllK ajlyFa KeJIicTi.

Bxaaja aBTopoB:

Manspoa Oxcana IlaBioBHa - KOHUENIMS HWCCIECNOBAHUSA, METOJOJOTUs, MPOBEICHUE
HCCIIEI0OBaHMS, KypUPOBaHHE JaHHBIX, ()OPMaJIbHBIN aHAIN3, BU3YyadHu3allusl, aIMUHUCTPUPOBAHUE
HpOGKTa, IIOATrOTOBKA HepBOHa‘-IaJ'IBHOFO BapI/IaHTa pYKOHI/ICI/I.

JlaktnonoBa Mapus BinagumMupoBHa - KOHLENLMS HCCIEIOBAHUSA, METONOJIOTHS, BaJIUIALMA,
Hay4HO€ PYKOBO/ICTBO, KPUTUYECKUN IEPECMOTP U PELAKTUPOBAHUE PYKOIMHCH.

O6a aBTOpa MpOYUTAIH U OJOOPUIN OKOHYATEIbHYIO BEPCHIO PYKOIUCH U COTJIACUIUCH HECTH
OTBETCTBEHHOCTH 3a BCE ACIEKTHI Pa0OTHI.
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KoHnpumKT HHTEpecoB, UHAHCHMPOBaHUE M ITHKA

ITHYeCKOE 0100peHne U MH(OPMHUPOBaHHOE corJiacue. MccienoBanue 0100peHO JIoKaIbHBIM
3TUYECKUM KoMmuTeToM Ka3axcTaHCKOro MEIMIMHCKOrO yHHUBepcuTeTa «Bpicmias mikona
OOIIECTBEHHOTO  37paBOOXpaHEHUs». Bce  ydyacTHHUKHM  MPEJOCTAaBWIM  DIEKTPOHHOE
nH(pOpMHUpPOBAaHHOE COTIIACHE.

KonpmkT nHTepecoB. ABTOPHI 3asBISAIOT 00 OTCYTCTBUU KOH(DJIMKTa UHTEPECOB.
dunancupoBanue. lccrenoBaHue He TOJydyalo II€JeBOTO (DMHAHCHPOBAHHUS CO CTOPOHBI
roCyJ1apCTBEHHBIX, KOMMEPYECKUX WM HEKOMMEPUYECKUX OpraHU3aLHil.

Bbaarogapuoctu. ABTOpHI OjaroaapsT BceX Bpauei-THHEKOJOTOB, MPUHSBIIUX yYacTHE B
AHKETUPOBAHUM.

MynaaeJsiep KAKTBHIFbICHI, KAPKbLJIAHABIPY KOHE dTHKA

ITHKAJBIK MAKYJIAAy HKIHe aKNapaTTaHAbIPbLIFaH KeJdiciM. 3epTrey i « KoramapIK geHcay JIbIK
cakray >xorapbl MekTeOi» KazakcTtaH meaunHa yHUBEpCUTETiHIH JKepriulikTi 3TMKa KOMUTETI
MakyJaaabl. bapiblK KaTeICymIbIIap AMEKTPOHIBIK aKIapaTTaHIbIPbUTFaH KeJIiciM Oep/i.
Myaaesiep KaKThIFbICHI. ABTOpIap MY UIe/ep KAKTBIFBICHIHBIH )KOK €KSHIH MOJIIMICHI.
Kapxblianaesipy. 3epTTey MEMIICKETTIK, KOMMEPIMSUIBIK HEMece KOMMEPIHSIIBIK eMeC
yHbIMAapAaH MaKCATThI KaP KbUIAH/IBIPY aJIFaH JKOK.

AJiFbIc. ABTOpIIap cayarHaMara KaThICKaH OapJiblK THHEKOJIOT I9pirepiepre anrbic Oiaipe.
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